
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

NAME f'ni'Chcte ( Date Received 

NICKNAME LAST SUFFIX --lo rre.5 Received 
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #: CITY; STATE: ZIPCODE 

OFFICEHOLDER JUI_ 1 4 ?O?O 
MAILING 
ADDRESS ) ;21 Ct- k'.~ le_ Tx... 7U4-0 Elections Office ....}-1\q 0 Change or Address cfe 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 51.,) ) l.o~1- 31oS" 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # I Amount$ 

TREASURER l.......i' (\.~C.,. 
NAME . . . . . ' . . . . . . . . .. . . Date Processed 

NICKNAME LAST SUFAX 

~a._e_c;c,..__ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT f SUITE #; CITY; STATE: ZIP CODE 

TREASURER 

f 4_¼ 'B u&o,.__ 7)(_ ADDRESS '9~5 2cic"1.s r~v,tO 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 5(d) PHONE ,so -~IOJO 

9 REPORT TYPE • • O January 15 30th day before eleclion Runoff • 15th day after campaign 
treasurer appointment 
(Off,ceholder Only) 

6'J> July15 • 8th day before election • Exceeded Modified • Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

I / J / ~D_;;)..o -G / 30 / ;;,__ 0 ;;,._ 0 THROUGH 

-
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff 0 Other .. 
I/ / 3 / ~o~D 

Description 

G;;}:General • Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT {if known) 

r\eLj~ Ccutct-~ re+.~ 
CvnS¼ lf 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM nus BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDl>ATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W1THOIJT THE CANDIDATE'S OR OFFICEHOI..DER'S 

COMMITTEE(S) KNOWI.EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE 

OF SUCH EXPENDn\JRES. 

COMMITTEE TYPE C0MJJITTEE NAME 

• GENERAL 

C0MI.UTTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ 938 ./d-CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'ii& . j;)_ 

. . 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES 

... 
$ tolq. ((o 

CONTRIBUTION 
5. BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ aocto .gq OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

,,,,~•t1,,,. RACHEL MONTEZ under Title 15, Election Code. ,, ti': (/~,.., ~~-*.r;,:. Notary Public, State of Texas 

;{~ 
-.i:- • •• ~ 

~~i., )i§ Comm. Expires 10-24-2020 
1:.;fot·i~ Notary ID 4145428 

11111 
~ature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL.ABOVE 

Sworn to and subscribed before me, by the said , this the L~ it. 
day of 0-~ . 20 :> C ) , to certify which, witness my hand and seal of office. 

lo r LJ ~/2/v_-;C ?~JcJ ~A n .. r,fe_z_ ~ ., . ..-f1'Cc r J'° ~k 
Sign~ture of officer administering o~ 

I 

Printed name of officer administering oath liHe of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ lOS~-
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ itt\"' 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: l 7 Amount of contribution ($) 

~If/Jo~ 
Joh" fsp,·no~ 

$r5l) ,DD 6 Contributor address; City; State; Zip Code 

~39 g lttlll.O D(2.. lu.'d\~/fA, TJL ,~~7ro ,-
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

t=,,15,' ne~ e_ 

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

w I Lt I :)D?G 
Ha.JS Cvv~, Pem ocs-A.-h'c. far½ 

Contributor address; City; State; Zip Code $ loco 
fo . Bo';- ldll\"~ Bud.~ TY-. 1%<o,u 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymerl,Reimb Solcitalion/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pollng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prlntlng Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olhef" (enter a category not fisted aboVe} 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

M :c.hae\ -rcrres: 
4 Date 5 Payeename 

1-1- ~i)~ 5u_per ~p S,5n.s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~31 .. ,l:, qdOO W'l~r1<),d Lertfvt 8\vd . Av~ t>l. ,f7~g 
8 (a} Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Advert;~,~ OF (.)(r.e f\Se.. s ,·~"...s 

EXPENDITURE 

(c) D Check if travel oulsideoCTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete QliLY if direct Candidate / Officeholder name cP <\Sf:i;o~ ghtPct c:l 
Office hek:I 

expenditure to benefit C/0H M\'cha. er Torre.c 
Date Payee name 

I/ q /:).0.;1.;:, 6(.') VaJ-4~ 
Amount ($) Payee address; u City; Stclte; Zip Code 

$ 36.J<f 
Category (See Categories listed al lhe lop of this schedule) Description 

PURPOSE Adve ,5-h~ t,~pe1tSe_ OF tv€.1,s • I ie 
EXPENDITURE 

• Check if travel oulside of Texas. ~e SchedlAe T. D Check if Austin. TX, officeholder living expense 

Complete QM!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H rn~ chae,t Tor~-" U)~~(' fe-+ ~ 
Date Payee name 

l --l do-' ~.9-o 5.,p.er C~f s~f\.$ 
Amount ($) Payee address; City; State; Zip Code 

~~ 
category (See Categories fisted at the top of this schedule) Description 

PURPOSE 

_A-ctuer+\· s.·~ OF 
EXPENDITURE 

'..J D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete ~ if direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tJc.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense L.oanRepaymert/Reinn Sollcilatlon/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'lleverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awams/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above) 
Credij Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) rn; ct.-to..e ( Torr.(U 
4 Date 5 Payee name 

(-3D rao~~ AtilGt -zo0 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t.fS.',;;i. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~ cl\J€('t i $)~ t,-,,' re. s~~e h<> \d ~r .s OF 
EXPENDITURE 

(c) • Check if travel outside of Texas. Complete Schedule T. 0 Check ,f Austin, TX, officeholder living expense 

9 Complete Qtl.1.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H rn~ ewl.e/ Tirr..e.4' (:t)(\S4zt~e Pr+ :;l.., 

Date Payee name 

~l ,,GN'~O La.sQ.p S;-=,1\.5 

Amount ($) Payee address; City; State; Zip Code 

79 ,qt l to°i 5 - mtt~O St L-.Oc.{£1\ '\ r -t T'>l -, <l 6'flf 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE (le-elect ,~ OF /+t{u.e_ r f-; s : 'tf- s~o.s 
EXPENDITURE 

D Check if travel outside of Texas. ~ SchedlJe T. 0 Check if Austin, TX. officeholder living expense 

Complete QMl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name ~,,,,~20 ~ D S)aj_c{ l,\ 
Amount ($) Payee address; ....,/ City; State; Zip Code 

( t;9. SD 
Category (See Categories fisted at the top or this schedule) Description 

PURPOSE 
OF Ad.• er-\-i·s; '>4-- (Jv,e_\rJs, t t-e.. 

EXPENDITURE 

V 0 Cheek~ travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Complete QMLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

VY1 ( cltLD..e ' ,orr.eJ" G>f\~bl<- fct a-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicilation/Fundralslng Expanse 
Accounting/Banking Foos Office Overhead/Rant.al Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polling Expanse Travel In District 
Contributions/Donations Made By Gift/Awams/Memorials Expense Prinllng Expanse Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeMces Salarles/Wages/Contracl Labor 00-(ente.-a category not listed aboVe} 
Credij Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

2:>hct/;;10~ H~ Co . Uvuhct- <;: ~co) 
6 Amount ($) 7 Payee address; Cily; State; Zip Code 

60 
8 (a) Category (See Categories listed at the top of this schedule ) (b} Description 

PURPOSE 
OF J)o"q_ +i q().S m ru:le b':I o.(.{;c.e~uldv EXPENDITURE 

(c) D Check if travel oulSide orTexas. Complete Schedule T. D Check if Austin, TX officehokler liv,ng expense 

9 Complete OOLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Gategories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. ~ ~ T. 0 Check if Austin. TX, officeholder living expense 

Complete OOLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check ~traveloolsideo/Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete QM.)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 




